FILED
2004 PR NNUAL REPORT T ON Apr 30, 2004 8:00 am

DOCUMENT # P03000072097 ecretary of State

1. Entity Name 04-30-2004 90327 047 ***150.00
TAPT WORLDWIDE INC.

Principal Place of Business Mailing Address
4418 N. LANDMARK DRIVE 4418 N. LANDMARK DRIVE
ORLANDO, FL. 32817 ORLANDO, FL. 32817
i W e Rk O lonrg )L L oA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
chpa N=U oA ele S A - O ZSg 3RS Not Applicable
Zip ! Country Zip " Country - $8.75 additional
5. Cenificate of Status Desired O " >
%Z?\j ( ) ..3 %L?\ﬂ Q ‘.S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
. Name
MARTINA, SAGE - i
4418 N. LANDMARK DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817 .
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
oy
SIGNATURE
— Sig‘nalura‘ typed or printed name of registered agent and titleif applicable ({NOTE: Registarad Agent signature required when reinstating) DATE
' FILE NOW!!! FEE I5 $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2004 Fee ‘will be $550.00 Trust Fund Contribution, a Added to Fees
m o~ ¢ ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN .13
me. . P" T e O Delete THLE [ changs. . [ Addition
NAME * -~ MARTINA, SAGE NAME
STREET ADDRESS | 4418 N. LANDMARK DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32817 CITY-ST-2IP
TILE . I O Delate TIMLE [ Change . Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e - —— = emeee [psleen | v TRE 1= e <o+ Clchange  [J-Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY - 57-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP ciY-Ss1-2p
JIME |- 3 Delzte TILE [0 Change._ _ [ Adgition
NAMES. & . TH. NAME :
STREET ADDRESS | W STREET ADDRESS
CITY-5T-21P S CiY-s1-2IP
127 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(1), Florida Statutes. | further certify that the information |
- indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
~ -of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock™11-if -
changed, or on an attachment with an address, with all other like empowered.
e WAARTTWVIA,  -2T1-6Y (32.\) BSS T
PED CR PRINTED NAME‘QKi\ OFFICER OR D) Dats Daytims Phons # </ / O?

\



